
Student Name: ___________________________ Unit:_____________  Pt. Initials: ________  Date: _____________

Maternal Medication Worksheet – Current Medications & PRN for Last 24 Hours

Allergies: __________________________________

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications

Isotonic/ Hypotonic/ Hypertonic

Generic  Name Pharmacologic

Classification

Therapeutic Reason Dose,

Route &

Schedule

Correct Dose?

If not, 

what is 

correct dose?

IVP – List solution to dilute and

rate to push. 

IVPB – List mL/hr and time to give

Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions

(Precautions/Contraindications, Etc.)

Oxytocin Hormone Promoting 

contractions 

and milk let 

down

Start 1 

mu/min

and 

increase

every 

15 min 

until 

desired 

dose

Y 

N         

IVPB max 20 mu/min

antepartum and 20-40 mu/

min post-partum

Intracranial 

hemorrhage, 

cardiac 

arrythmias, N/V,

Uterine rupture 

1. Continuous FHR monitor 

2. Baseline FHR before admin

3.Stop if Tachysystole with Abnormal FHR

4.Start at low dose and increase slowly

Magnesium 

Sulfate

 

Anticonvul

sant

Prevent 

seizures and 

preeclampsia

4 g in 

250 ml 

NS

Y    

N     

IVPB 4 g in 250 ml Flaccid paralysis,

Sweat, 

hypotension, 

complete heart 

block, 

respiratory 

paralysis

1.ensure resuscitation equipment is on hand

2.Report respiratory depression and other s/s 

of toxicity

3.monitor plasma magnesium levels 

4.Strict I/O

Meperidine

 

Opiate Control mod-

severe pain

50-100 

mg IM/

SQ

Y 

N         

Allergic, 

respiratory 

depression, 

cardiac arrest, 

sedation

1.Call if you need to get up

2.report any issues breathing

3.dont stop abruptly

4.report any itching, swelling, or rash

Promethazine Antiemetic Help GI upset PO/PR/

IM/IV

12.5-25 

Y 

N         

Hypersensitivity,

respiratory 

depression, 

1.Use call light if need to get up

2.Report any s/s of hypersensitivity

3.report any issues breathing

1



Student Name: ___________________________ Unit:_____________  Pt. Initials: ________  Date: _____________

Newborn Medication Worksheet – Current Medications & PRN for Last 24 Hours

Allergies: __________________________________

mg q4-

6hr

blurred vision, 

sedation, dry 

mouth

4.frequent mouth rinse or swab for dry mouth

Calcium 

Gluconate

Water 

balance 

agent

hypocalcemia 4.5-16 

meq 

prn IV

Y 

N         

IVPB diluted in up to 1000

ml of NS

Tingling 

sensation, 

constipation, 

cardiac arrest, 

hypotension, 

bradycardia

1.report tingling sensation

2.report pain or burning at IV sight

3.Assess BP/HR before admin

4.Report constipation

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications

Isotonic/ Hypotonic/ Hypertonic

Generic  Name Pharmacologic

Classification

Therapeutic Reason Dose,

Route &

Schedule

Correct Dose?

If not, 

what is 

correct dose?

IVP – List solution to dilute and

rate to push. 

IVPB – List mL/hr and time to give

Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions

(Precautions/Contraindications, Etc.)

Phytonadione Hormones Promotes 

clotting factor 

and preventing 

prolong bleeds

2-25 mg

IM/SQ

Y 

N         

Hypersensitivity,

cardiac arrest, 

fever, chills, 

respiratory 

arrest, 

bronchospasm

2.Report s/s of hypersensitivity

2.report difficulty breathing

3.Avoid increased vitamin K intake

4.obtain PT/INR before admin

Erythromycin 
Ophthalmic 
Ointment

antibiotic Prevent or 

treat infections

0.5-1 

cm 

ribbon 

of 

ointme

nt

Y    

N     

N/V, diarrhea, 

blurry vision 

post application,

ototoxicity  

1.your vision may be blurry post application

2.report diarrhea

3.report dizziness, vertigo, etc.

4.dont rub eyes
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Student Name: ___________________________ Unit:_____________  Pt. Initials: ________  Date: _____________

Maternal Medication Worksheet – Current Medications & PRN for Last 24 Hours

Allergies: __________________________________

Engerix B Hep-B 

vaccine

Prevent Hep B 

development

IM 10 

mcg for 

adult 

and 5 

mcg for 

child

Y 

N         

Mild local 

tenderness, 

fever, malaise, 

fatigue, n/v, 

rash

1. May experience normal flu like symptoms

2.assess temp post admin

3.report any N/V

4.report rash or excess swell

Hepatitis B 
Immune 
Globulin

Anti-

infective

Prevent Hep-B IM 0.6 

ml/kg

Y 

N         

Muscle stiffness,

pain, rash, leg 

cramps, fever, 

dizziness

1.Use call light to get up

2.report any rash or itching

3.may experience flu like symptoms 

4.have epinephrin ready for hypersensitivity

Y 

N         

1.

2.

3.

4.
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